\U.S. DB-D;I‘B'MM of Labor F O R M L M _30 Form approved

Office of Labor-Management Office of Management
Washingtan. BG 20210 LABOR ORGANIZATION OFFICER AND o Budet

Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatary under P.L. B6-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Numgrﬁ X :l
R 72/

2. Fiscal Year Covered From:

[/ (5] ~[2i0a] thvouen: [13]/[31] / [Z004]

3. Name and address of person filing.

Name [Daniel

[E] e |

£.0. Box, Bidg,, Room No., if any [

Stree! 11965 Dixwell Avenue

]

City [Hamden

State IConnecti cuk

ZIP Cods + 4

4. Name, file number, and address of labor organization.

Name [Internationasll Union of Cperating Engineers 479|

Labor Organization File Number [042-729

P.0. Box, Building and Roomn Number, if any| |

Street [1965 Dixwell Avenue I

City IHamden

State IConnecticut

ZIP Code +4 06514

5. Position in labor organization. IFinancial Secretary
- = C

Entor appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{exceplt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econamic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | |

Trade Name, if any: | |

P.O. Box, Bidg., Room Na., if any I

7.b. Amount.
Street | |
cty [ |
State | 2Pcodesa [ ]
Signature

18. Bignature and vorificatlon. The undersigned declares, under penalty of Perjury and other applicable panalties of the law, thal all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined hy the signatory and is, to the best of the
undersigned's ga and belief, true Lomect, and complete. (See the section on penalties in the instructions.)

‘ /

on {8/12/2005 |
Date

[203-288-9261 |
Telephone Number

Signed
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Name of Person Filing paniel Krause Fite Mumber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i) a
substential part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Namo and address of Business (including trade name, if any). 9. Business deals with:

Name|I.U.O.E. Local 478 Health Fund |

a. Labor Organization
D b. Trust
|:| c. Employer

Trade Name, if any: [ |

P.O. Bex, Bidg., Room No., if any I I

SlmotELSGS Dixwell Avenue |

City [Hamden ]
State |Connecticut | ZIP Code + 4 06514
10. i 9.b. or 8.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
The Health Fund provides health benefits tc eligibkle
Na""el | participants and dependents of members, and
employees of the I .UJ.0.E. Local 478.
Trade Name, if any: | ]
** Jee 2004 Forms 5300 and 9%3%0
P.Q. Box, Bldg., Room No., if any I
Street |_ |
11.b. Approximate dollar value of such dealing. L J
City [ I 12.a. Nature of interest held or income received.
- Rembursement of continuving education expenses
State [Connectlcut‘. 1P COdE+4E:| incurred in accordance with the employment
agreement .
12.b. Amount. l $2,250]

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Loomis Sayles & Cowpany, L.P. was an investment
manager sesking to manage assets of the I.UG.0.E.
Name [Loomiﬂ Sayles & Company, L.P. J Local 478 Pension Fund. This manager was hired in
2005,

Trade Name, If any: I |

P.O. Box, Bldg., Reom No., if any [ ]

Strest [One Financial Center I

City IBoston ]

State [Massachusett:s | 21 Code + 4

14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant ? $28

Fi { M-30 (2003
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Name of Person Filing paniel Krause File Mumber U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or othenwise dealing with the business of an employer whose empleyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |I.U.0.E. Local 478 Health Fund |

a. Labor Organization
D b. Trust

Trade Name, if any: j |

P.Q. Box, Bidg., Room No., if any |

Street[1965 Dixwell Avenue | [ o Employer
City |Hamden I
State [Connecticut ]ZIP Code + 4 [@
10. ¥ 9.b. or 9.c. is chacked give trust or employer's name. 11.a. Nature of such dealing.

] The Health Fund provides health benefits to
eligible participants and dependents of members,
and employees of the T.U.0.E. Local 478

Name I

Trade Name, if any: | ]

**% See 2004 Forms 5500 and 990

P.Q. Box, Bldg., Room No., if any I

Street| |

City [ ]
s'ﬂ‘ﬁlConnecticut I ZIP Code + 4 | I 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Business lunch atteanded

12.b. Amount. 532

Form LM-30 (2003) Page3of 8 ¢



Name of Person Filing Daniel Krause File Number U-

Part B Continuation Page

B. Hald an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or othenwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or clherwise dealing with your labor arganization or with a trust in which
your lebor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business daals with:

Name [1.U.0.E. Local 478 Health Fund |

a. Labor Organization
D b. Trust

. Empl
Stoot 1965 pixwell Avenue ] [] o Employer

Trade Name, if any: | |

P.0. Box, Bldg., Room No., if any | |

City |Hamden |

State [Connecticut ] 2IP Code + ¢ 06514 |

10. H 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

| The Health Fund provides health benefits to
eligible participants and dependents of members,
and employees of the I.U.0.E. Local 478

Namel

Trade Name, if any: l l

** See 2004 Forms 5300 and 990

P.O. Box, Bldg., Room No., if any | |

Street | |

ciy | |

State|connecticut | ZIP Code + 4 | ] 11.b. Approximate dollar valug aof such dealing.

12.a. Nalure of interesl held or income received.

Meal costs incurred while attending 2004 Board of
Trustees Meetings

12.b. Amount. $462

Form LM-30 {2003) Page 4 o{ 88



Name of Person Filing Daniel Krause File Number U-

Part B Continuation Page

B. Held an Interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or laasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part.of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name [I.U.0.E. Local 478 Health Fund |

a. Labor Organizaltion
EI b. Trust

Tragde Name, if any: | I

P.0. Box, Bidg., Room No., if any { ]

Street (1965 Dixwell Avenue ] D c. Employer
Cty lHamden I
State [Connecticut 2IP Code + 4
10. f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

| The Health Fund provides health benefits to
eligible participants and dependents of members and
employees of the I.U.0.E. Local 478

Name 1

Trade Name, if any: | |

** See 2004 Forms 5500 and 990

P.0. Box, Bldg., Room No,, if any J
Street| |
City | ]
State[connecticut | ZIP Code « 4 |:| 11.b. Approximate dollar value of such dealing.
12.a. Nature of interest held or income received.
Salary
12.b. Amount. $116,867

Form LM-30 {2003) Page 5 of & 8



Name of Person Filing paniel Krause File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or laasing to, or otherwise dealing with the businass of an employer whose employees your labor organization represents or fs actively seeking to represent, or
(2) any part-of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your tabor organization is interasted.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name[Bank of America (Formerly PFleeb Bank) |

D a. Labor Organizatior

Trade Name, if any: | ]

b. Trust
[] c. Employer

P.O. Box, Bldg., Room No., if any |

Streel {100 Federal Street, 2lst Floor

L SEER Ry SPWE

City IBoston

State (Massachusetts ZIP Code + 4 02110

10. if 8.b. or .c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Bank of America provides various banking and
investment services to the I.U.0.E. Local 478
Health Fund.

Mame [I.U.0.E. Local 478 Health Fund

Trade Name, if any: | ]

P.0. Box, Bldg., Room No., if any | [{++see 2004 Forms s500 and sso

Stl'Belll 965 Dixwell Avenue I

City IHamden ]

Slafe[(‘:onnecticut I ZIP Code + 4 |06514 I 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

2 tickets to baseball game

12.b. Amount, 5400

Form LM-30 (2003) Page 6 of &8



Name of Person Filing paniel Xrause File Number U-

Part B Continuation Page

8. Held an interast in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasging to, or otherwise dealing with the business of an employer whose employees your labar crganization represents or is actively seeking to represent, ar
{2) any part-of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your tabor erganization is interested.

8. Narne and address of Business {including trade name, if any). 8. Business deals with:

Name lSegal Advisors Inc. |

D a. Labor Qrganization

Trade Name, if any: | |

b. Trust

Strest |1 park Avenue ] [[] o Employer

P.O. Box, Bidg., Room No., if any I

City rNew York ]

State [New York | 21P Code + 4 10016

10, i 8.b. or 9.c. is checked give trust ar emplayer's name.

11.a. Nature of such dealing.

| The Segal Advisors oprovides investment advisory
services and consulting services to the I.U.C.E
Local 478 Health Fund.

Name [I.U.0.E. Local 478 Health Fund

Trade Name, if any: | |

P.0. Box, Bldg., Room No., if any I

Street|1965 Dixwell Avenue t ||~ see Forms 5500 and 990

City [Hamden J

Stata|connecticut | ZIP Code + 4 {o6518 11.b. Approximale dollar value of such dealing.

12.a. Nature of interest held or income received.

Four business meals

12.b. Amount. $215

Form LM-30 (2003) Page 7 of &8



Name of Parson Filing paniel KXrause

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantiat part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2} any part-of which consists of buying from or selling or leasing direcily or indirectly to, or ctherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name[schultheis & Panettieri, LLP —I

Trada Name, if any: | |

P.Q. Box, Bidg., Room No., if any I

Street [210 Marcus Boulevard |

City lHauppauge i

|z1P Code + 4 [11788-3701

State [New York

9. Business deals with:

D a. Labor Qrganization

b. Trust
D c. Emplayer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

Name |I.U.0.E. Local 478 Health Fund |

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any I

Strest|1965 Dixwell Avenue |

11.a. Nature of such dealing.

Schultheis & Panetlieri, LLP provides the Fund with
audit and consulting services

City IHamden I
State[Connecticut | ZIP Cade + 4 11.b. Approximate dollar value of such dealing. 562,982
12.a. Nature of interest held or income received.
Business lunch attended
12.b. Amount. S28
Form LM-30 (2003) Page 8oty B




